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                                                 ABSTRACT  
TITLE: A study to assess the effectiveness of video assisted teaching of  follow 
up care  for  primi mothers of preterm infants  in the care   of  preterm infants after 
discharge from Medical Wards  at Institute of Child health and Hospital for 
Children, Chennai  
                      In humans, preterm birth refers to the birth of a baby at less than 37 
weeks of gestational age. Many survivors face a lifetime of disability, including 
learning disabilities and visual and hearing problems.  
Need for the study: 
Annually more than 1700 Preterm baby children admitted in 
Medical ward because of Mothers had lack of knowledge on preterm infant 
care .So again and again they admitted in hospital. So teaching the mothers 
about Preterm infant care is essential with use of modern technology to reduce 
morbidity and mortality rate. 
Objectives: 
x To identify the demographic variables of Primi mothers of Preterm 
Infants. 
x To assess the knowledge of the Primi mothers on care of  Preterm Infants. 
x  To assess the effectiveness of video assisted teaching on knowledge 
among Primi mothers on care of Preterm Infants. 
x  To find the association between knowledge regarding Preterm Infant 
care among Primi mothers of preterm Infant and their selected 
demographic variables. 
Key words: Preterm care, preterm mothers, video assisted teaching. 
Methodology: 
Research Approach     -Quantitative research approach. 
Research design          -Pre experimental design-(one group pretest -posttest design) 
Sampling technique     -Convenient sampling method. 
Study population          -Primi mothers of preterm infants. 
Tool                              -structured interview questionnaire. 
 
 
Data collection procedure: 
A Pre experimental study with sixty mothers of Preterm infants who 
had been discharge in the Medical wards were interviewed with structured 
interview questioning for pretest regarding Preterm follow up care and then 45 
minutes given videos assisted teaching programme to the Mothers regarding 
Preterm  infant care. Ask them to come after seven days for post test assessment 
with the same questionnaire.  
Data analysis: 
Demographical variables were analyzed by descriptive statistics like 
frequency, percentage distribution, mean and standard deviation and inferential 
VWDWLVWLFVOLNHVWXGHQW3DLUHG³W´WHVWDQG&KL6TXDUHWHVW 
Results:  
7KHFDOFXODWHGSDLUHGµW¶YDOXHRI t = 30.238, p<0.001 level. The post 
test level of knowledge is 53.33% moderate knowledge and 46.67% adequate 
knowledge. The comparison of pretest (44.28%) and post test (75.6%) level of 
knowledge score an improvement is 31.16% after giving video assisted teaching 
programme.  
Discussion: 
    Hypothesis was proved by the great statistically significance occurs 
after video assisted teaching programme. The chi square test shows that there is 
statistically significant association between with selected demographic variable 
like education, income. 
Conclusion: 
This clearly shows that the video assisted teaching programme 
statistically significant and improvement in their level of knowledge in the post 
test regarding Preterm infant follow up care. Impart Preterm infant care knowledge 
among the grand mothers and family members with use of modernized technology 
to reduce infant mortality rate. 
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CHAPTER ±I 
INTRODUCTION 
 
³Our children are the pillars of the nation and the nation civilization 
GHSHQGVRQWKHLUZHOIDUHDQGVDWLVIDFWLRQ´ 
                                                                                          -Jawaharlal Nehru  
*URZWK DQG GHYHORSPHQW DUH LPSRUWDQW DVSHFWV RI FKLOG¶V KHDOWK 
&KLOG¶V JURZWK DQG GHYHORSPHQW starts soon after the conception inside the 
PRWKHU¶Vwomb. Postnatal health of an infant largely depends on the gestational 
age at the time of birth. The duration of a pregnancy is measured by gestational 
age or the amount of time elapsed since the first day of the last menstrual period. 
7KH SHULRG RI JHVWDWLRQ LV RQH RI WKH PRVW LPSRUWDQW SUHGLFWRUV RI DQ LQIDQW¶V
subsequent health and survival.  
An Infant from the Latin word InfanWVPHDQLQJ³XQDEOHWR6SHDN´RU
³VSHHFKOHVV´LVWKHYHU\\RXQJRIIVSULQJ¶VRf a human or animal.  The term Infants 
is typically applied to young children between the age of 1 month to 12 months or 
upto one year of age.  
In humans, preterm birth refers to the birth of a baby at less than 37 
weeks of gestational age. Preterm birth is the most common cause of death among 
infants worldwide. Preterm birth, also known as premature birth. These babies are 
known as Preemies or Premmies .Many survivors face a lifetime of disability, 
including learning disabilities and visual and hearing problems. On 17 November 
2015, we will celebrate the 5th World Prematurity Day. This year, World 
Prematurity Day will join the year-round and worlGZLGH FDPSDLJQ ³6RFNV IRU
 
 
/LIH´ JLYLQJ D YRLFH WR SUHWHUP LQIDQWV DQG DOVR YLVXDOL]LQJ DOO WKRVH ZKR DUH
making a difference for preterm babies and their families 
Preterm birth occurs for a variety of reasons. Most preterm births 
happen spontaneously but some are due to early induction of labour or caesarean 
birth, whether for medical or non-medical reasons. The cause for preterm birth is 
in many situations elusive and unknown; many factors appear to be associated 
with the occurrence of preterm birth. Fetal factors- fetal distress, multiple 
gestation, Placental factors-placental dysfunction, placental previa, Uterine 
factors- bicorunate uterus, incompetent uterus, Maternal factors- preeclampsia, 
chronic, medical illness, drug abuse. 
The Characteristics of Preterm Birth, Posture LV ³UHOD[HG DWWLWXGH´
limbs more extended, the body size is small, and the head may appear somewhat 
larger in proportion to the body size. Ear cartilages are poorly developed and fold 
easily. Sole appears more turgid and may have only fine wrinkles. Female 
genitalia clitoris is prominent, and labia majora are poorly developed and gaping. 
Male genitalia scrotum is undeveloped and not pendulous, minimal rugae are 
present, and the testes may be in the inguinal canals or in the abdominal cavity. 
Scarf sign, Grasp reflex  and  heel  -to-ear maneuver is week.  
   Physiologically and systematically affect the baby such as 
disturbance in thermoregulation process, decreased brown fat, thin skin, lack of 
flexion, decrease subcutaneous fat, respiratory problems like hyaline memebrane 
of disease, broncho pulmonary dysplasia, pneumothorax, pneumonia, apnea. 
Cardio vascular problems like PDA (patent ductus arteriosus), hypotension, 
bradycardia. Gastrointestinal problem like poor gastro intestinal function, 
necrotizing entericolitis, hyberbilirubnemia, incompetent cardioesophageal 
sphinter loadings to regurgitation, dehydration and renal  dysfunction like 
hypernatremia, hyperkalemia, edema 
 
 
1.1 Need for the study:  
 ³7KHJUHDWHVW gifts I ever had came from god; I call him mother´ 
Most of the Infants problem occurs due to inadequate care 
during the antenatal period and during labour. Many times the cultural 
practices may also cause problems. Globally prematurity is the leading cause of 
death in children under the age of 5. More vulnerable period is under one year of 
age. More than 60% of preterm births occur in Africa and South Asia, but 
preterm birth is truly a global problem. In the lower-income countries, on 
average, 12% of babies are born too early compared with 9% in higher-income 
countries. Within countries, poorer families are at higher risk.  
According to WHO an estimated 15 million babies are born 
before 37 completed weeks of gestation, too early every year worldwide. Across 
184 countries, the rate of preterm birth ranges from 5% to 18% of babies born. 3 
million preterm babies are born in India every year (ICMR). That is more than 1 in 
10 babies. Almost 1 million children die each year due to complications of preterm 
birth.  
UNICEF stated (2015 )  worldwide  Infant Mortality Rate is  
34%,  Infant death rate is 4,294,184, gradually decline Preterm birth rate but India is 
the greatest number of Preterm birth  Infant mortality rate is 39 (2014), infants death  
898,842  and then Tamil Nadu  over 72.10 million population Infant Mortality Rate 
is 22 .  So UNICEF  target less than 39 in 2015. 
 In 2014  statistics  of  institute of child health, Chennai -Infant 
Mortality Rate  is 10 % .At  last year gradually increase preterm baby readmission 
in medical ward  at institute of child health due to  lack of care , recurrent infection, 
 
 
respiratory  problems, congenital anomalies, diarrhea, etc so survival rate is  
reduced gradually.     
TABLE 1.1 STATISTICAL DATA AT ICH ±YEAR OF 2010-2014                       
(MEDICAL WARD) 
Year Admission   discharge Death   Treated Preterm 
baby  
2010 24,797 21,839 1,623 23,462 1765 
2011 23,075 20,122 1,620 21,542 1614 
2012 23,611 20,727 1,550 22,277 1701 
2013 19,840 16,176 1,416 18,893 1689 
2014 22,028 18,995 1414 20,412 1778 
 
TABLE 1.2     STATISTICAL DATA AT ICH ± YEAR OF 2010-2014  (NICU ) 
Year Admission  Discharge Death   Treated 
2010 4596 3734 782 4516 
2011 4078 3374 664 4038 
2012 3922 3103 753 3856 
2013 3499 2770 691 3461 
2014 3268 2604 605 3209 
 
Infant mortality rate in 2014 statistics in ICH 
IMR- 10 %.   
 
 
Video assisted teaching programme about Preterm infant follow up care 
may contribute to greater care; knowledge and maternal confidence compared to 
health talk programmed.  
As a student during my pediatric ward posting, I found that   annually 
more than 1700 preterm infant admitted in medical ward because most of the 
mothers had lack of knowledge on preterm infant  care and they are not continue 
follow up care after  discharge from hospital. So again and again they admitted in 
medical ward after one or two months because increase complication for preterm 
babies. So teaching to mothers about preterm infant care is essential. In present 
world education teaching programme plays an important role for Preterm infants 
mothers to take care of child upto one year. People find it easy to see and learn 
rather than only to read information. Therefore I decided to take up this study so 
as to impart knowledge regarding Preterm infant care to mothers which helps 
to reduce the infant mortality and morbidity rate of the community as well as the 
country. 
 Parents should be given the opportunity to ask the question and clear the 
doubts. ³9,'(2 $66,67(' 7($&+,1* 352*$00(´ KDV D JUHDW LQIOXHQFH
among the primi mothers about their knowledge to take care of Preterm Infants 
which helps in reducing the morbidity and mortality rate and thus improving the 
quality of life. 
 1.2 Statement of the problem: 
A study to assess the effectiveness of video assisted teaching of follow up 
care  for  primi mothers of Preterm infants  in the care  of  Preterm infants after 
discharge from Medical Wards at Institute of Child Health and Hospital for 
Children, Chennai 
 
 
1.3 Objectives: 
x To identify the demographic variables of Primi mothers of Preterm 
infants.  
x To assess the knowledge of  the Primi mothers on care of  Preterm Infants.  
x To assess the effectiveness of video assisted teaching  on knowledge 
among Primi mothers on care of Preterm Infants.  
x To find the association between knowledge regarding Preterm Infant 
care among Primi mothers of preterm Infant and their selected 
demographic variables. 
1.4 Operational definition: 
Video assisted teaching -Video assisted teaching provides a big avenue for 
research for innovative methods of creating awareness among the care of preterm 
infant. It helps bringing out the positive changes in the knowledge. 
Assess-It refers to recognition of nature and inter relationship between knowledge 
regarding home care for preterm infant. 
Effectiveness -It refers to the process of evaluating the outcome of planned video 
assisted teaching on preterm care among the mothers have preterm babies in 
Medical ward with the statistical analysis. 
Preterm infant -It refers to babies born before the completion of 37 weeks of 
gestational age. 
Mothers-It refers mothers of preterm babies who are admitted in Medical ward.  
 
 
Preterm infant care -It refers to care of preterm infant  it includes specific 
aspects of preterm, breast feeding, weaning, prevention of infection and personal 
hygiene, immunization, rest and sleep, growth monitoring  and follow up care. 
Knowledge- It refers to the Mothers awareness about the preterm infant care. 
1.5 Assumption: 
x 0RWKHU¶V NQRZOHGJH RQ SUHWHUP FDUH may be strengthened through video 
assisted teaching  programme. 
x Adequate knowledge on preterm care may reduce the mortality and 
morbidity rate of preterm babies. 
x Knowledge of the mother may be very poor during care of the preterm 
baby. 
x The video assisted teaching can measure the preterm care may be  effect in 
developing their knowledge and practice 
1.6 Hypotheses: 
HI: There will be significance difference between pretest and posttest level of 
knowledge after giving video assisted teaching regarding preterm infant care 
among  primi mothers. 
H2: There will be significant association between post test knowledge score of 
preterm care among Primi mothers with selected demographic variables. 
1.7 Delimitation: 
x Data collection period only  four weeks 
x Study is limited to the preterm infant mothers in Medical ward, ICH. 
x It is limited to the mothers of infant who are willing to participate in the 
study. 
 
 
CHAPTER-II 
REVIEW OF LITERATURE 
 
Literature review is a key step in the research process. The main goal 
of literature review is to develop a strong knowledge base to carry research 
activities in the educational and clinical practice. This chapter deals with the 
relevant review of literature regarding the different aspect of care of preterm 
babies. 
Review of literature consists of two parts: 
 2.1: Related studies and literature review.  
2.1.A -Studies related to knowledge aspects of preterm care. 
2.1.B -Studies related to video assisted teaching programme  
2.2: Conceptual frame work. 
 
2.1 .A -Studies related to knowledge aspects of preterm care. 
1) Assisting in feeding of the baby. 
2) Assisting in prevention of infection. 
3) Knowledge regarding immunization. 
4) Knowledge regarding follow up care. 
 2.1. B -Studies related to video assisted teaching programme  
 
 
 
 
 
2.1 -Related Studies And Literature Review: 
2.1. A -Studies related to knowledge aspects of preterm care:  
1) Assisting in feeding of the baby: 
Della A. Forster et al., (2015) conducted a prospective cohort study 
in three maternity hospitals in Melbourne, Australia for 1003 postpartum  women 
with  term infant who intended to breast feed, were recruited between 2009 and 
2011 followed upto 6 months to explore whether feeding only directly from the 
breast in the first 24±48 h of life increases the proportion of infants receiving any 
breast milk at 6 months. Infants who had fed only at the breast prior to recruitment 
were more likely to be continuing to have any breast milk at 6 months (76% vs 
59%).so finally they concluded as Healthy term infants that fed only directly at the 
breast 24±48 h after birth were more likely to be continuing to breast feed at 6 
months than those who received any EBM and or formula in the early postpartum 
period. Support and encouragement to initiate breastfeeding directly at the breast 
is important.  
Wafaa Qasem et al., (2015) conducted the three Randomized 
control study and one observational study to assess the age of introduction of first 
complementary feeding for term infant in developed and developing countries 
including Canada met the inclusion criteria. Meta-analysis showed significantly 
higher hemoglobin levels in infants fed solids at 4 months versus those fed solids 
at 6 months in developing countries.RCT evidence suggests the rate of iron 
deficiency anemia in breastfed infants could be positively altered by introduction 
of solids at 4 months.  
 
 
 
Ragnhild Maastrup et al., (2015) conducted a prospective survey 
to assess factors associated with exclusive breast feeding of infants based on 
questionnaires with a Danish national cohort among 1,221 mothers and their 1,488 
preterm infants with a gestational age of 24±36 weeks were analyzed by multiple 
logistic regression analyses. At discharge 68% of the preterm infants were 
exclusively breastfed and 17% partially. Results showed early initiation of breast 
milk pumping before 12 hours postpartum may increase breastfeeding rates, and it 
seems that the use of nipple shields should be restricted. So minimizing the use of 
a pacifier may promote the establishment of exclusive breastfeeding 
Laura R. Kair et al., (2015) conducted Qualitative study in lowa 
city to examine the breastfeeding experience of mothers of late preterm infants by 
VWUXFWXUHG WHOHSKRQH LQWHUYLHZV 0RWKHU¶V RI ODWH SUHWHUP LQIDQWV UHSRUWHG WKDW
breastfeeding was a bonding experience for themselves and their infants and many 
plan to do it again if they have future children. Interventions with the potential to 
improve the breastfeeding experience of mothers of late preterm infants include 
(1) nipple shields and other devices to assist with latching, (2) hand expression or 
supplementation with small volumes of donor milk or formula to help limit the 
burden of pumping, (3) provider education to improve lactation support after 
hospital discharge, and (4) peer support groups. 
Olsen et al., (2014) conducted a randomized clinical trial study to 
evaluate the relation between nutritional intake (kilocalories, protein) and weight 
and length growth in preterm infants, and to describe their metabolic tolerance 
with a focus on those with high protein intake for 28-days in European society of 
paediatric gastroenterology. With 56 infants had complete growth and nutrition 
data and met criteria for the original studies. After efficacy regression analysis 
they concluded as cumulative total kilocalories and protein were significant 
predictors of improved length z score but not weight z score change. 
 
 
Foterek et al., (2014) conducted study  to identify present trends in 
breast-feeding duration and weaning practices with special focus on preparation 
methods of complementary food (CF), that is homemade and commercial CF .In 
total 1419 three-day weighed diet records collected between 2004 and 2012 from 
366 children with age of 6 to 24 months the German Dortmund Nutritional and 
Anthropometric Longitudinally Designed study was collected by questionnaire by 
used logistic regression and polynomial mixed regression models. The results 
showed decreasing duration of full breast-feeding should encourage health care 
providers to further promote longer breast-feeding duration With the constantly 
high consumption of commercial CF at all ages, nutritional adequacy of both 
homemade and commercial CF. 
Barbara A. Reyna et al., (2013) conducted the qualitative, 
descriptive approach study WR H[SORUH PRWKHU¶s experiences in feeding their 
preterm infants after hospital discharge. Twenty-seven mothers whose preterm 
infants were part of a larger study of feeding readiness participated A convenience 
sample of mothers of preterm infants were semi-structured interviewed 2 to 3 
weeks after hospital discharge. Mothers struggle with infant feeding in the first 
few weeks after discharge and experience a period of transition before comfort 
develops. So the results showed nursing interventions should include anticipatory 
guidance to mothers about feeding their infants after discharge and more concrete 
information regarding infant cues of hunger and satiation.  
Annie S. Anderson et al., (2010) conducted study   to identify a 
range of attitudes and beliefs which influence the timing of introduction to solid 
food, five focus group discussions were undertaken within a maternity hospital 
setting. These sessions explored early feeding behavior, stimuli to changing 
feeding habits and subsequent responses in 22 primiparous and seven multiparous 
mothers. One-third of the participants had introduced solid food to their infant 
 
 
from 2 to 16 weeks. Mothers believed that the introduction of solids was baby led 
and initiated by some physical characteristic or behavioural action of the infant. So 
they concluded as all mothers were aware of current recommendations to avoid the 
introduction of solid food until 4 months.  
2) Assisting in prevention of infection: 
Rehana A. Salam1 et al., (2015) conducted a randomized 
controlled clinical trial study to assess the efficacy of topical coconut oil 
applications among a cohort of hospital-born preterm infants in nursery and 
neonatal intensive care unit at Aga Khan University Hospital, Pakistan for 270 
eligible neonates apply twice a daily topical application of coconut oil until 
completion of the 28th day of life. Results showed mean weight gain was 11.3 
g/day higher and average skin condition was significantly better. There was no 
significant impact on duration of hospitalization or neonatal mortality. No adverse 
effects. So they concluded as Topical emollient therapy was effective in 
maintaining skin integrity and reducing the risk of bloodstream infection in 
preterm infants  
            Susan Aria et al., ( 2015) conducted study as Sunflower a healthy 
snack rich in vitamins and other nutrients with a variety of anti-inflammatory, 
cardiovascular, energy, and other health benefits in United States Department of 
Agriculture in Sunflower seed -2014 for premature infants .The topical application 
of sunflower seed oil  on the skin of premature newborns has been found to reduce 
the incidence of invasive bacterial infections compared to control groups .This 
reduction in preterm infant bacterial infections with a treatment that requires very 
little training is especially significant for medical care in low-income countries 
whose high infant mortality rates are often due to lack of trained personnel capable 
of delivering treatment (World Health Organization in Neonatal conditions, 2013, 
in Newborn death and illness, 2014). 
 
 
Basudev Gupta et al., (2014) conducted a randomized controlled 
trial study to evaluate the efficacy of skin cleansing with chlorhexidine in the 
prevention of neonatal nosocomial sepsis in a tertiary care center of north India. 
out of 140 eligible neonates 70 neonate wiped with chlorhexidine solution till day 
seven of life or 70 for the control group wiped with lukewarm water. The results 
showed chlorhexidine skin cleansing decreases the incidence of blood culture 
sepsis and could be an easy and cheap intervention for reducing the neonatal 
sepsis in countries where the neonatal mortality rate is high because of sepsis. 
David A. Kaufman et al., (2014) they conducted a prospective 
randomized clinical trial in infants admitted to the NICU   from December 2008 to 
June 2011 with 175 eligible infants. Interventions Infants were randomly assigned 
to receive care with non sterile gloves after hand hygiene (group A) or care after 
hand hygiene alone (group B). The results showed group A less infection then 
group B. So they concluded as Glove use after hand hygiene prior to patient and 
line contact is associated with fewer gram-positive bloodstream infections in 
preterm infants. This readily implementable infection control measure may result 
in decreased infections in high-risk preterm infants. 
David D. Wirtschafter et al., (2010) they conducted a retrospective 
cohort study of continuous California Perinatal Quality Care Collaborative 
members' data during the years 2002±2006 to assess nosocomial infection 
diagnosed after the age of 3 days by positive blood/cerebro-spinal fluid cultures 
with use toolkit's introductory event, 1 member of an NICU team, 7733 and 4512 
eligible very low birth weight infants were born in 27 quality and non±quality-
LPSURYHPHQW SDUWLFLSDQW KRVSLWDOV ,W¶V VKRZHG GHFUHDVHG ULVN RI QRVRFRPLDO
infection compared with those admitted to nonparticipating hospitals. So they 
concluded as structured intervention approach to quality improvement with using a 
toolkit along with attendance at a workshop in NICU to improve care outcomes. 
 
 
 
3) Knowledge regarding immunization: 
Woestenberg et al., (2014) conducted study to assess the timeliness 
of the first diphtheria, tetanus, acellular pertussis and inactivated polio vaccination 
in the Netherlands by gestational age (GA) and birth weight (BW). we included all 
vaccinated children born during 2006±2010 data from the national immunization 
register were used to determine the vaccination age and the proportion of timely 
vaccinated infants (<70 days) by cox regression analysis. The proportion of timely 
vaccinated infants was 66% for extreme preterm, 76% for preterm and 82% for 
full term infants.  So they concluded as PT and low birth weight infants were less 
often timely vaccinated than full term infants, increased risk of vaccine-
preventable infections. In full term infants, the timeliness of vaccination is better 
but could also be optimized. 
Martin Kavao Mutua et al., (2014) conducted an observational 
cohort study in two Nairobi urban informal settlements, urban health and 
demographic surveillance system to 3,602  low birth weight infants born during 
September 2006 by using parametric model  assess the association between low 
birth weight infants and time to BCG  immunization.  Results showed that, 60% of 
the LBW infants received BCG vaccine after more than five weeks of life. Private 
health facilities were less likely to administer a BCG vaccine on time compared to 
public health facilities. So they conclude as low birth weight infants received BCG 
immunization later. Public health facilities immunized much later compared to 
private health facilities for LBW infants.  
 
 
Shamez N. Ladhani et al., (2014) conducted a study about timely 
immunization of premature infants against rotavirus in the neonatal intensive care 
unit. In UK introduced a live-attenuated rotavirus vaccine (Rotarix) into the 
national infant immunization programme in July 2013. The vaccine is given orally 
at 2 months and 3 months of age alongside the routine vaccinations. 14 000 
hospitalizations, significantly reduce disease burden, hospitalization rates and 
health utilization costs compared with term infants, those born prematurely are 
less likely to be protected against  rotavirus infection. So recommends that 
premature infants should receive the oral rotavirus vaccine along with their routine 
immunizations at their chronological age the first dose should be given by 15 
weeks of age 
Helen Sisson (2014) conducted a study for premature infants to 
assess the increased risk of infection and vaccination is recommended for these 
children in accordance with the routine schedule. Despite this guidance, evidence 
suggests that vaccination in this population is often delayed in the UK during 
2013.Preterm infants are vulnerable to infectious diseases and vaccination is a 
vital intervention in the prevention of infection in this population. There are data 
which suggest that vaccination rates are lower in preterm infants when compared 
to term infants  reports associated with an increase in adverse reactions concluded 
that recommendations to vaccinate.  
Maarten O. Blanken et al., (2013) conducted MAKI  clinical 
controlled trial study in Netherland during 2010 randomly assigned healthy 
preterm infants receive either monthly palivizumab injections (214 infants) or 
placebo (215 infants) during the respiratory syncytial virus season. 
Nasopharyngeal swabs were taken to assess the efficacy the monoclonal antibody 
palivizumab is preventing severe respiratory syncytial virus infection in high-risk 
infants because respiratory syncytial virus infection is associated with subsequent 
recurrent wheeze. So palivizumab treatment resulted in a relative reduction of 61%  
during the first year of life so they concluded as healthy preterm infants, 
 
 
palivizumab treatment resulted in a significant reduction in wheezing days during 
the first year of life, even after the end of treatment.  
Susanna Esposito et al., (2012) conducted a study among preterm 
infant for immunogenicity, safety and tolerability of vaccinations in UK during 
2013. Infections are more common and generally more severe in neonates and 
young children than in older children and adults. Overall the data indicate that 
premature infants should follow the same vaccination schedule as that generally 
used for full-term infants, without correcting for prematurity and regardless of 
birth weight.  
 
4) Knowledge regarding follow up care: 
Hwangs  et al., ( 2015)  conducted study  to compare the prevalence 
of home care practices in very to moderately preterm (VPT), late preterm  and 
term infants born in Massachusetts using 2007 to 2010 Massachusetts pregnancy 
risk assessment monitoring system data use of multivariate models to examine the 
association of infant sleep practices and breastfeeding with preterm status.. 
Breastfeeding initiation and continuation did not differ among preterm and term 
groups. Finally they said that term infants, LPT infants were less likely to be 
placed in supine sleep position after hospital discharge and significant showed 
preterm and term infants were co sleeping on an adult bed. So hospitals may 
consider improving their safe sleep education, particularly to mothers of LPT 
infants. 
 
Sunah S. Hwang et al., (2014) they conducted study  to compare 
the timing of hospital discharge, time to outpatient follow-up, and home care 
 
 
practices for late-preterm  and early-term  infants with term infants with use of  
2000±2008 data from the centers for disease control anGSUHYHQWLRQ¶VSUHJQDQF\
risk assessment monitoring system. Results showed that late preterm infant were 
less likely to be discharged early compared with term infants, whereas there was 
no difference for et infants .So Concluded  as late and early preterm infants  bear 
an increased risk of morbidity and mortality  greater efforts are needed to ensure 
safe and healthy post hospitalization and home care practices for these vulnerable 
infants. 
Peter M. Mourani et al., (2014) they conducted multicentre trial 
study to determine the incidence and risk factors for readmission to the intensive 
care unit among early preterm infants and newborns .Patients were assessed up to 
4.5 years of age via annual in-person evaluations and structured telephone 
interviews. out of 512 preterm infants providing follow-up data by univariate and 
multivariate analysis ,58% were readmitted to the hospital, 19% in ICU, and 12% 
required additional mechanical ventilation support. so they concluded as small 
preterm infants who were mechanically ventilated at birth have substantial risk for 
readmission to an ICU and late mechanical ventilation, require extensive health 
care resources, and incur high treatment costs. So follow up care to preterm infant 
is more important  to prevent complication . 
Dominique J. Karas et al., ( 2011)  they conducted community 
based trail study related to home care practices for newborns in rural southern 
Nepal during the first 2 weeks of life the provision of essential newborn care 
through integrated packages is essential to improving survival for 23356 and 
22766 newborns on days 1 and 14, respectively. About 56.6% of the babies were 
breastfed within 24h and 80.4% received pre-lacteal feeds within the first 2 weeks 
of life. Only 13.3% of the caretakers always washed their hands before caring for 
their infant. massage with mustard oil was near universal, 82.2% of the babies 
 
 
slept in a warmed room and skin-to-skin contact was rare (4.5%). many of these 
commonly practiced behaviors are detrimental to the health and survival of 
newborns. key areas to be addressed when designing a community-endorsed care 
package were identified.  
  
2.1.b - Studies related to video assisted teaching programme : 
Carolyn Brockmeyer Cates et al., (2015) conducted a  randomized 
controlled trial with random assignment to one of two interventions Video 
Interaction Project (VIP), Building Blocks or control. Parenting stress related to 
parent±child interactions was assessed for VIP and Control groups at 6, 14, 24, 
and 36 months using the Parent±Child Dysfunctional Interaction subscale of the 
Parenting Stress Index²Short Form with 378 dyads (84 %) assessed at least once. 
Results indicated that VIP, a preventive intervention targeting parent±child 
interactions, is associated with decreased parenting stress.  
Claudia Schlegel et al., (2014) conducted a randomized control 
study high-stake objective structured clinical examinations with standardized 
patients to examine the impact of video in standardized patients training. In a 
randomized post-test, control group design three groups of 12 standardized 
patients each with different types of video training and one control group of 12 
standardized patients without video use in standardized patients training were 
compared. Each standardized patients from each group had four students 
encounter. Finally concluded standardized patients trained by video showed 
significantly better role accuracy than standardized patients trained without video 
over the four sequential portrayals.  
Benzies et al., (2013) conducted a  randomized control trial study to 
evaluated the effects of an innovative educational±behavioral intervention for 
 
 
first-time fathers of late preterm infants. Fathers of 111 late preterm infants were 
assigned to 1 of 3 groups through home visit 2 home visits intervention (n = 46), 4 
home visits intervention (n = 23), or comparison (n = 42). Intervention consisted 
of video-recording a father±infant play interaction and providing positive feedback 
and suggestions to enhance the interaction and language development. Fathers in 
the 4-visit group scored significantly higher than fathers in the comparison group 
as measured by the Parent Child Interaction Teaching Scale, Parent Total score. 
The video self-modeling intervention has promise for enhancing the skills of 
IDWKHU¶VRIODWH preterm infants. Further research is needed to determine the long-
term effects for the father and the child. 
Kumar Mahendra (2010) they conducted a quasi- experimental 
Pretest and Posttest control group design study to assess the effectiveness of video 
assisted teaching (VAT) on needle stick injury regarding knowledge and attitude 
of 60 staff nurses who were selected as sample by non probability purposive 
sampling technique. The study was conducted in selected hospitals of Hassan. 
Demographic data, structured knowledge, attitude questionnaire and video assisted 
teaching (VAT) were implemented for data collection procedure. It was observed 
that the overall post-test mean percentage of knowledge and attitude was higher in 
experimental group than in control group. The finding signifies that the video 
assisted teaching was effective to enhance the knowledge and to mould attitude of 
staff nurses 
 
 
 
 
 
 
2.2 Conceptual framework: 
  7KH FRQFHSWXDO IUDPH ZRUN LV EDVHG RQ WKH /XGZLJ 9RQ %HUWDODQII\¶V
Grand System Theory of Law 
  Modified Ludwig 9RQ %HUWDODQII\¶V *UDQG 6\VWHP Theory (1986) is 
known in various areas of in health care sciences, such as health care practices and 
LQQXUVLQJ%HUWDODQII\¶VV\VWHPWKHRU\SURYLGHVQHZGHYHORSPHQWDQGIRXQGDWLRQ
This means that in modern health care delivery, new theories can be introduced to 
form modern approaches to improve the general system through better 
information, communication and feedback. However the theory acknowledges the 
challenges that may come along with the implementation of new general models. 
In this study modernized method (video ZDV DSSOLHG WR WHDFK WKH PRWKHU¶V RI
preterm babies regarding Preterm infants care. Currently nurses on models and 
theories that have been applied by other specialist in governing nursing practices 
within the unit of a family. 
General system theory of system would be a useful tool providing, on the 
one hand, models that can be used and transferred to different fields, and 
safeguarding on the other hand, from vague analogies which often have marred the 
progress in these fields 
FIG 2.1 0RGLILHG/XGZLJ9RQ%HUWDODQII\¶V explained that any system has four 
major aspects 
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 Input: 
It is the type of information,  the input is the  assessment of  existing level of 
knowledge regarding  preterm  infants  care among mothers with  5 aspects  like 
1. About Preterm birth.  
2. Breast feeding, weaning practices. 
3. Prevention of infection such as skin care, eye care, elimination care, hand 
washing etc. 
4. Immunization.  
5. Watch danger signs , follow up  care after discharge from  Medical ward th 
    And then introduced video assisted teaching programme to primi 
mothers of preterm infants.  
 Throughput: 
It is the operation phase or manipulation and activity phase .It is the process that 
allows the inpXWWREHFKDQJHGLVWKHFKDQJHVLQPRWKHU¶VNQRZOHGJH. 
Output: 
 It is any information that leave the system and extends the environment through 
system boundaries .It is level of knowledge either 
 
     
 
Knowledge after video assisted teaching programme 
 Feedback: 
 It is the process by which information is received from each of the level of the 
system, which is feedback into the input to guide evaluation. This will give the 
allow to either increase or restrict its input, the output, the evaluation done by the 
same questionnaire and the results is indicates the need for follow up care in home 
set up. Feedback is strengthening the input.   
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CHAPTER III 
METHODOLOGY 
    This chapter includes research approach, data collection 
period, study setting, design, population, sample size, criteria for sample selection, 
sampling techniques, research variables, developmental and description of the 
tool, ethics committee, content validity, pilot study, reliability, data collection 
procedure and data entry and analysis. 
3.1 Research approach: 
     Quantitative approach  study.  
3.2 Data collection period: 
    Four weeks from 16.7.15 to 15.8.15. 
3.3 Study setting: 
    The study was conducted in Medical Ward, Institute of Child 
Health (ICH), Chennai. ICH was started in the year 1968.It is multi specialty 
hospital with bed strength of 837 bedded hospital give treatment of children from 
the Newborn to Adolescent various part of the Tamil Nadu and nearby states, In 
ICH  more than 21,000 thousands discharge in Medical Ward in that 1800 preterm 
infant discharge every year. 
3.4 Study design: 
  The Research design selected for the study was the pre -
experimental design (One group pretest±posttest design) to assess the 
effectiveness of video assisted teaching programme on knowledge among mothers 
on preterm infants care. 
 
 
The design chosen for the study is presented in the tables as: 
  
        
 
 
Fig 3.1: One group Pretest and post test design 
key: 
O1: Pretest (Assessment of level of knowledge about follow up care among 
primi mothers of preterm infants before video assisted teaching). 
X: Intervention (video assisted teaching of follow up care of preterm 
infants among primi mothers). 
O2: (Assessment of level of knowledge about follow up care among primi 
mothers of preterm infants following video assisted teaching). 
3.5 Study population: 
    The population of this study is about the mothers who were 
having preterm babies upto one year and admitted in Medical Ward, Institute of 
Child Health at ICH, Chennai. 
3.6 Sampling size: 
   Sixty mothers of preterm infant discharged from Medical 
Ward fulfilling of inclusive criteria, ICH, Chennai. 
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3.7 Criteria for sample selection: 
3.7.1 Inclusion criteria: 
 The mothers who  
x Had the preterm babies born before 37 weeks and with weight age below 
2.5 kg at birth in Medical ward.  
x Were selected the discharge day of their preterm infants upto one years. 
x Were available to participate in this study.  
x Can understand and Speak, Tamil and / or English.  
x Were available during study period.  
 3.7.2 Exclusion Criteria: 
 The mothers who  
x Had sick and ventilator support preterm babies.  
x Were not willing to participate in the study. 
x Can understand and speak other language.  
x Children with mental disability, critically ill child.  
3.8 Sampling techniques: 
    Convenient sampling techniques was used for sampling based 
on inclusion and exclusion criteria. 
3. 9 Variables:  
x Independent variables: It refers to video assisted teaching among mothers 
on care of preterm infants.  
x Dependent variables: It refers to the knowledge of primi mothers of care 
of their preterm infants. 
 
 
3.10 Development and description of the tool 
3.10.1 Development of the tool  
   Appropriate structured interview questionnaire tool has been 
developed after extensive review of literature and obtained experts opinion and 
content validity from medical, nursing, statistics department. Constructed tool, 
pretesting of tool was done during pilot study. Direct assessment of client was 
performed during data collection.  
 3.10.2 Description of the tool:  
The structured interview questionnaire consists of two sections  
 Section ± 1  
It deals with the demographic variables of the subject that includes 
PRWKHU¶V DJH UHOLJLRQ RFFXSDWLRQ, income, education, type of family, area of 
residence, previous experience, family history, age of gestation at birth, birth 
weight.  
Section -2  
 It consists of multiple choice questions which were prepared to 
DVVHVVWKHNQRZOHGJHDPRQJPRWKHU¶VRQSUHWHUm infants care.  
   The questions were related to knowledge aspects of Preterm infants 
Care, assisted about general knowledge about preterm infants, Feeding practice, 
Prevention of infection, Immunization, Follow up care for preterm infants. 
 
 
 
 
 
 Score Interpretation  
 An interview schedule was used to assess the knowledge among mothers on 
preterm infants care. It contains 25 multiple choice questions with 5 sub division 
S.NO  KNOWLEDGE ASPECTS   TOTAL NO OF  
ITEMS  
 SCORE  
1. Assist knowledge about preterm  birth 5 5 
2. Assisting feeding practice of the baby 5 5 
3. Assisting in prevention of infection of the 
preterm baby 
5 5 
4. Assisting in immunization of the preterm 
baby 
5 5 
5. Assisting in follow up care of the preterm 
baby 
5 5 
 Total 25 25 
                          
                          TABLE 3.2 ±Score Interpretation 
The score given for preterm care are as follows  
 For correct answer ± ³´VFRUH                               
 For wrong answer ± ³´VFRUH 
Based on the score, the level of knowledge on preterm infants care are , 
  Inadequate   knowledge            ± 50 % or less than 50 % 
 Moderate      knowledge             ± 51 % - 75 % 
 Adequate      knowledge             ± more than 75 % score  
 
 
3.10.3 Intervention protocol: 
Place    : Medical Ward class room, ICH , Chennai  
Intervention tool : Video assisted teaching  
Duration   : 45 minutes 
Frequency  : one time teaching 
Time   : 12pm -1 pm 
Administered by  : the investigator  
3.10.4 Content Validity: 
    The structured interview questionnaire and Video Assisted Teaching 
Programme was validated for its content by experts in the department of Medical 
Ward and the Department of Child Health Nursing.  
3.11 Ethical consideration:  
     The proposal of the study was approved by the experts prior to the 
pilot study by the Institutional Ethics committee of Madras Medical college, 
Chennai. Each parents was informed about the purpose of the study .Informed 
consent was obtained. Assurance was given to them that confidentiality and 
privacy would be maintained. The parents were informed that they were having 
the freedom to leave the study with their own reason. The investigator ensured that 
privacy, dignity, religion, cultural belief and ethical values were respected during 
the process of data collection. Informed written consent was received from each 
study participants after giving full information about the study. Anonymity was 
assured to each participant and maintained by the researcher. 
 
 
 
 3.12 Pilot study:  
   It is the preliminary trial to the actual study, the Pre Test was 
conducted for 10 mothers of preterm infants in the Medical Ward, Institute Of 
Child Health, Chennai, Pretest done on the day of discharge by using the planned 
interview schedule. After pre test  PLQXWHV ³ 9LGHo Assisted Teaching  
Programme on Preterm Infants Care given to mothers by using videos, animations 
and pictures, demonstration. 
 After 7days the mothers were instructed to come for post test in the 
department of Medical Ward classroom to assess the knowledge with same 
questionnaire. There was no modification done in the tool after the pilot study 
these samples not included in main study  
3.13 Reliability of the tool:  
The study reliability of the tool was assessed by using test retest 
method. Knowledge score reliability correlation co efficient value is 0.81.This 
correlation co efficient is very high and it is good tool for assessing effectiveness 
of video assisted teaching knowledge about care  of preterm  among mothers of 
preterm babies.  
3.14 Data collection procedure:  
   Permission was obtained from the Director and the Head of the 
Department Of Medical Ward for conducting the pilot study and main study. The 
data collection was done in the period from 16. 7. 15 to 15. 8. 15 a convenient 
sampling technique was used to select the samples from Medical Ward, Chennai 
based on Inclusion criteria. Approximately 3 to 5 mothers identified and selected 
on the particular day.  
 
 
The Investigator first established a good rapport with the mothers of 
the preterm infants purpose of the interview was explained to each mothers was 
interviewed separately in their own language in a separate place. An average time 
limit of 10 -15 minutes were taken for each sample for the interview schedule. 
After the pre test the mothers were gathered and seated comfortably at Medical 
Ward class room 30 ± 45 minutes video assisted teaching given to the mothers 
with appropriate slides videos, animations, pictures, demonstrations. The video 
assisted teaching programme contained information regarding preterm care 
includes knowledge aspects of general knowledge about  preterm  baby, breast 
feeding practice and weaning upto one year, prevention of infection, 
immunization, follow up care for preterm infants  etc.   
 After video assisted teaching 10 minutes were allotted for 
discussion. The post test was conducted by the investigators after seven days using 
the same questionnaire in the Medical Ward class room in each unit.  
3.15 Data entry and analysis: 
   After scoring the results were tabulated. Both the descriptive and 
inferential statistics are employed to analyzed collected data. P  value at less than 
0.05 as considered as statistically significant. 
Descriptive statistics includes  
   Demographic variables were given in frequencies with their 
percentage and test of association was done to assess the knowledge of selected 
demographic data.  Mean is used to analysis the data  
 Inferential statistics includes  
    Chi square test is used to find out significant association between 
programme demographic variables and knowledge scores.  Paired T Test is used to 
analyze effectiveness of video assisted teaching.  
 
 
            
Fig 3.1: SCHEMATIC REPRESENTATION  
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CHAPTER ± IV 
DATA ANALYSIS AND INTERPRETATION 
 
  This chapter deals with the analysis and interpretation of data 
collected from sixty mothers at selected hospital, Chennai. To assess the 
effectiveness of video assisted teaching of follow up care for Primi mothers of 
preterm infants in the care of preterm infants after discharge from Medical 
Wards. The data collected for the study was grouped and analyzed as per the 
objectives set for the study. The findings based on the descriptive and 
inferential statistical analysis are presented under the following sections. 
 
Organization of data 
The findings of the study were grouped and analyzed under the 
following sessions. 
Section A : Description of the demographic variables. 
 
Section B : Assessment of pretest and post test level of knowledge on follow 
up care of preterm infants among primi mothers. 
 
Section C : Effectiveness of video assisted teaching programme on 
knowledge of follow up care for primi mothers of preterm infants 
 
Section D : Association of pretest and post test level of knowledge among  
primi mothers with preterm infants with their selected 
demographic variables 
 
 
 
 
 
Section A: Description of the demographic variables. 
TABLE 4.1 Distribution of demographic variables of primi mothers of 
preterm infants                                                                                                                            
frequency = 60 
S.No Demographic Variables frequency  In % 
1. Mother's age     
20 ± 22 17 28.33 
23 ± 25 19 31.67 
26 ± 35 21 35.00 
>35 3 5.00 
2. Mother's education     
No formal education 7 11.67 
Primary school 24 40.00 
Secondary school 21 35.00 
Graduate 8 13.33 
3. Religion     
Hindu 45 75.00 
Muslim 7 11.67 
Christian 8 13.33 
Others 0 0.00 
4. Mother's occupation     
Employed 7 11.67 
Unemployed 53 88.33 
5. Type of family     
Joint family 29 48.33 
Nuclear family 31 51.67 
6. Type of residence     
Rural 25 41.67 
Urban 34 56.67 
Other state 1 1.66 
7. Presence of any disease like     
Diabetic mellitus /Hypertension  4 6.67 
Tuberculosis 1 1.67 
Any systemic disease/Genetic disorder 2 3.33 
No  disease 53 88.33 
8. Preterm baby care learned from     
Doctors 10 16.67 
Nurse 12 20.00 
Family members/Mass media 16 26.67 
None of them 22 36.67 
9. Income of the family is     
Less than 5000 10 16.67 
5001 - 10,000 34 56.67 
10,001 - 15,000 7 11.67 
>15,000 9 15.00 
10. Gestational age of the baby is     
28 - 30 weeks of gestation 1 1.67 
31 - 33 weeks of gestation 8 13.33 
34 - 37 weeks of gestation 51 85.00 
 Birth weight of the baby     
2000 - 2500 gram 52 86.67 
1500 - 2000 gram 7 11.66 
1000 - 1500 gram 1 1.67 
 
 
   
 The table 4.1 shows that  
Age 
            Out of sixty Primi mothers majority of mothers 35% were in the age 
group of  26-35yrs and 31% of the mother from the age group of 23-25 yrs, 
28.33% of the mother from the age group of 20-22 yrs only 5% mother from 
the age group of >35 yrs. 
0RWKHU¶VHGXFDWLRQ 
            Regarding educational status 40% of the mother finished primary 
school education, 35% of mothers finished secondary school, 13.33% of 
mother was graduates. Only 11.6% of mother was illiterate or no formal 
education. 
Religion 
            Three fourth of the mother that is nearly 75% of the mothers belongs to 
Hindu region. 13.33% were Christians and 11.67% mothers belong to Muslims. 
MothHU¶VRFFXSDWLRQ 
            Most of the mothers 88.33% were unemployed and only 11.67% 
mothers are employed. 
Type of family 
             Nearly 51.67% belonging to nuclear family and  48.33% belonging to 
joint family. 
Type of residence 
             Nearly 56.67% of the mothers from urban area and 41.67% of the 
mothers from rural area and only 1.66% of the mother belong to other state. 
Presence of any disease like 
            Around 88.33% of mothers are not affected in any other disease. 6.67% 
of mother affected in Diabetic mellitus/Hypertension, 3.33% of mothers are 
affected in genetic/systemic disease and only 1.67% of mothers are affected in 
tuberculoses. 
 
 
 
Preterm baby care learned from 
              In this study nearly 36.67% of the mothers not learned about preterm 
care. 26.67% of the mothers learned from family members/mass media, 
20.00% of the mothers are learned from nurses and 16.67% of mothers are 
learned from doctors. 
Income of the family  
               In this study  RI WKHPRWKHU¶V IDPLO\ income is from rupees 
5001 to 10,000 rupees, 16.67% of the mother¶VIDPLO\LQFRPHOHVVWKDQ 
15% of the mothers family income above >15,000 and 11.67% of the mothers 
family income 10,001-15,000. 
Gestational age of the baby 
                  In this study 85% of the mothers babies born between 34-37 weeks 
of gestation, 13.33% of the mothers babies born 31-33 weeks of gestation and 
RQO\RIWKHPRWKHU¶VEDELHVERUQ-30 weeks of gestation. 
Birth weight of the baby 
                  In this study 86.67% of the birth of the baby fall 2000-2500 gm, 
11.667% of the birth weight of the baby fall 1500-2000 gm and only 1.67% of 
the birth weight of the baby fall 1000-1500 gm. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section B: Assessment of pretest and post test level of 
NQRZOHGJHRQIROORZXSFDUHRISUHWHUPLQIDQW¶VPRWKHUV 
Table 4.2: Distribution of pretest level of knowledge of follow up care of 
preterm infants among primi  mothers. 
 
Frequency = 60 
Knowledge 
Inadequate 
 50%) 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
F  In % F In % F In % 
Preterm care 36 60.0 13 21.67 11 18.33 
Feeding of the baby 32 53.33 23 38.33 5 8.33 
Prevention of infection 30 50.0 15 25.0 15 25.0 
Immunization 51 85.0 4 6.67 5 8.33 
Follow up care 38 63.33 13 21.67 9 15.0 
Overall 53 88.33 7 11.67 0 0 
 
  The table 4.2 shows that in the pretest, with regard to knowledge 
on preterm care majority 36(60%) had inadequate knowledge, 13(21.67%) had 
moderately adequate knowledge and 11(18.33%) had adequate knowledge. 
  Considering the feeding of the baby, majority 32(53.33%) had 
inadequate knowledge, 23(38.33%) had moderately adequate and 5(8.3%) had 
adequate knowledge. 
  With respect to prevention of invention, majority 30(50%) had 
inadequate knowledge and 15(25%) had moderately adequate and adequate 
knowledge respectively. 
 
 
   
Regarding knowledge on immunization, majority 51(85%) had 
inadequate knowledge, 5(8.33%) had adequate and 4(6.67%) had moderately 
adequate knowledge. 
  The knowledge on follow up care revealed that majority 
38(63.33%) had inadequate knowledge, 13(21.67%) had moderately adequate 
and 9(15%) had adequate knowledge. 
  The overall pretest level of knowledge among primi mothers 
revealed that majority 53(88.33%) had inadequate knowledge and 7(11.67%) 
had moderately adequate knowledge on follow care of preterm infants. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Table 4.3  Distribution of post test level of knowledge of follow up care of 
preterm infants among primi mothers. 
Frequency = 60 
Knowledge 
Inadequate 
 50%) 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
F In % F In % f In % 
Preterm care 1 1.67 18 30.0 41 68.33 
Feeding of the baby 1 1.67 29 48.33 30 50.0 
Prevention of infection 0 0 4 6.67 56 93.33 
Immunization 12 20.0 22 36.67 26 43.33 
Follow up care 3 5.0 20 33.33 37 61.67 
Overall 0 0 32 53.33 28 46.67 
       
                      The table 4.3 shows that in the post test, with regard to 
knowledge on preterm care majority 41(68.33%) had adequate knowledge, 
18(30%) had moderately adequate knowledge and 1(1.67%) had inadequate 
knowledge.  
Considering the feeding of the baby, majority 30(50%) had 
adequate knowledge, 29(48.33%) had moderately adequate and 1(1.67%) had 
inadequate knowledge. 
  With respect to prevention of invention, majority 56(93.33%) had 
adequate knowledge and 4(6.67%) had moderately adequate.. 
  Regarding knowledge on immunization, majority 26(43.33%) 
had adequate knowledge, 22(36.67%) had moderately adequate and 12(20%) 
had inadequate knowledge. 
  The knowledge on follow up care revealed that majority 
37(61.67%) had adequate knowledge, 20(33.33%) had moderately adequate 
and 3(5%) had inadequate knowledge. 
  The overall post test level of knowledge among  primi  mothers 
revealed that majority 32(53.33%) had moderately adequate knowledge and 
28(46.67%) had adequate knowledge on follow care of preterm infants.
 
 
Section C: Effectiveness of video assisted teaching 
programme on knowledge of follow up care for primi 
mothers of preterm infants. 
Table 4.4 Comparison of domain wise pretest and post test knowledge 
scores on follow up care of preterm infants among primi mothers. 
frequency = 60 
Domain Test Mean S.D 
3DLUHG µW¶
Value 
Preterm Care 
Pretest 2.35 1.33 t = 9.755 
p = 0.001)*** Post Test 4.01 0.85 
Feeding the 
Baby 
Pretest 2.33 0.93 t = 9.170 
p = 0.001)*** Post Test 3.65 0.77 
Prevention of 
infection 
Pretest 2.58 1.06 t = 10.018 
p = 0.001)***  Post Test 4.11 0.49 
Immunization 
Pretest 1.50 1.09 t = 12.162 
p = 0.001)*** Post Test 3.31 0.89 
Follow-Up 
Care 
Pretest 2.31 1.04 t = 10.081 
p = 0.001)*** Post Test 3.78 0.84 
*p< 0.05, S ± Significant 
**P < 0.001-highly significant  
***P < 0.0001-very highly significant 
  The table 4.4 shows that in the pretest, the mean score of 
knowledge on preterm care was 2.35r1.33 whereas in the post test the mean 
score of knowledge on preterm cane was 4.01r0.85. The caOFXODWHGSDLUHG µW¶
value of   t = 9.755, p<0.001 level.  
 
 
 
 
The mean score of knowledge on feeding of the baby was 
2.33r0.93 whereas in the post test the mean score of knowledge on feeding of 
the baby was 3.65r0.77. The calculated paired µW¶YDOXHRIW .170 ,t p<0.001 
level. 
The mean score of knowledge on prevention of infection was 
2.58r1.06 whereas in the post test the mean score of knowledge on prevention 
of infection was 4.11r 7KH FDOFXODWHG SDLUHG µW¶ YDOXH RI W   10.018, 
p<0.001 level. 
The mean score of knowledge on immunization was 1.50r1.09 
whereas in the post test the mean score of knowledge on immunization was 
3.31r7KHFDOFXODWHGSDLUHGµW¶YDOXHRIW  p<0.001 level. 
The mean score of knowledge on follow-up care was 2.31r1.04 
whereas in the post test the mean score of knowledge on follow-up care was 
3.78r7KHFDOFXODWHGSDLUHGµW¶YDOXHRIW  p<0.001 level. 
Table 4.5 Comparison of overall pretest and post test mean score of 
knowledge on follow up care of preterm infants among  primi mothers. 
frequency = 60 
Knowledge Mean S.D 3DLUHGµW¶9DOXH 
Pretest 9.03 3.06 t = 30.238 
p = 0.000, *** Post Test 18.88 2.54 
 
*p < 0.05, S ± Significant 
**P < 0.001-highly significant  
***P < 0.0001-very highly significant 
   The table 4.6 shows that in the pretest, the mean score of 
knowledge was 9.03r3.06 whereas in the post test the mean score of 
knowledge was18.88r 7KH FDOFXODWHG SDLUHGµW¶ YDOXe of t = 30.238,  
p<0.001 level.  
 
 
 
 Table: 4.6 Comparison of knowledge score pretest and post 
test among primi mothers of preterm infants 
 
 
These 4.5 tables show that preterm care 100 % knowledge score 
pretest and posttest difference is 38.2%.  
 Feeding of the baby knowledge score difference is 26.4%.  
 Prevention of infection knowledge difference is 30.6%,  
 Immunization knowledge score difference is 36.2% and  
 Follow up care knowledge score difference is 29.4 % . 
 The overall comparison of pretest and post test knowledge 
score difference is 31.16% 
Domain Mean 
score ±
pretest 
Know 
ledge 
score ±
pretest 
(100%) 
Mean 
score ±
post test 
Know 
ledge 
score ±
post test 
(100%) 
Mean 
score 
difference  
Difference 
knowledg
e  score 
(100%)  
Preterm 
care 
2.35 47 4.01 80.2 1.66 33.2 
Feeding of 
the baby 
2.33 46.6 3.65 73 1.32 26.4 
Prevention 
of infection 
2.58 51.6 4.11 82.2 1.53 30.6 
Immuniza 
Tion 
1.50 30 3.31 66.2 1.81 36.2 
Follow up 
care 
2.3 46.2 3.78 75.6 1.47 29.4 
Total   44.28  75.6  31.16 
 
 
 
Section D: Association of pretest and post test level of knowledge 
among  primi mothers with preterm infants with their selected 
demographic variables. 
Table 4.7 Association of pretest level of knowledge on follow up care of preterm 
infants among primi  mothers with their selected demographic variables. 
Frequency = 60  
Demographic Variables 
Inadequate 
 50%) 
Moderately  
Adequate 
(51 ± 75%) 
Chi-Square 
Value 
frequency % frequency % 
Mother's education 
 
 
 
 
F2=10.385 
d.f  = 3 
p = 0.016 * 
No formal education 7 11.7 0 0 
Primary school 24 40.0 0 0 
Secondary school 17 28.3 4 6.7 
Graduate 5 8.3 3 5.0 
*p<0.05, S ± Significant 
**P<0.001-highly significant  
***P<0.0001-very highly significant 
The table 4.7 VKRZVWKDWWKHGHPRJUDSKLFYDULDEOHVPRWKHU¶VHGXFDWLRQ
had shown statistically significant association with pretest level of knowledge on 
follow up care of preterm infants among  primi mothers at p<0.05 level and the other 
demographic variables had not shown statistically significant association with pretest 
level of knowledge on follow up care of preterm infants among primi mothers. 
 
 
 
 
Table 4.8: Association of post test level of knowledge on follow up care of 
preterm infants among primi mothers with their selected demographic variables.                       
Frequency = 60 
s.no 
Demographic Variables Moderate(51±75%) Adequate (>75%) Chi-Square Value 
 Frequency In % frequency In % 
1. Mother's age   
F2=6.102 
d.f  = 3 
p = 0.107 
20 ± 22 13 21.7 4 6.7 
23 ± 25 10 16.7 9 15.0 
26 ± 35 8 13.3 13 21.7 
>35 1 1.7 2 3.3 
2. Mother's education   
F2=11.403 
d.f  = 3 
p = 0.010** 
No formal education 5 8.3 2 3.3 
Primary school 18 30.0 6 10.0 
Secondary school 7 11.7 14 23.3 
Graduate 2 3.3 6 10.0 
3. Religion   
F2=0.077 
d.f  = 2 
p = 0.962 
Hindu 24 40.0 21 35.0 
Muslim 4 6.7 3 5.0 
Christian 4 6.7 4 6.7 
Others - - - - 
4. Mother's occupation   F2=0.046 
d.f  = 1 
p = 0.830 
Employed 4 6.7 3 5.0 
Unemployed 28 46.7 25 41.7 
5. Type of family   F2=0.058 
d.f  = 1 
p = 0.809 
Joint family 15 25.0 14 23.3 
Nuclear family 17 28.3 14 23.3 
6. Type of residence   
F2=2.162 
d.f  = 2 
p = 0.339 
Rural 11 18.3 14 23.3 
Urban 20 33.3 14 23.3 
Other state 1 1.7 0 0 
7. Presence of any disease like   
F2=2.215 
d.f  = 3 
p = 0.529 
Diabetic mellitus /Hypertension 1 1.7 3 5.0 
TB 1 1.7 0 0 
Any systemic /Genetic disorder 1 1.7 1 1.7 
No other disease 29 48.3 24 40.0 
8. Preterm baby care learned from   
F2=2.364 
d.f  = 3 
p = 0.500 
Doctors 4 6.7 6 10.0 
Nurse 5 8.3 7 11.7 
Family members/Mass media 9 15.0 7 11.7 
None of them 14 23.3 8 13.3 
9. Income of the family is   
F2=16.408 
d.f  = 3 
p = 0.001*** 
Less than 5000 9 15.0 1 1.7 
5001 - 10,000 20 33.3 14 23.3 
10,001 - 15,000 3 5.0 4 6.7 
>15,000 0 0 9 15.0 
10. Gestational age of the baby is   F2=1.731 
d.f  = 2 
p = 0.421 
 
28 - 30 weeks of gestation 1 1.7 0 0 
31 - 33 weeks of gestation 3 5.0 5 8.3 
34 - 37 weeks of gestation 28 46.7 23 38.3 
11. Birth weight of the baby   F2=1.189 
d.f  = 2 
p = 0.552 
2000 - 2500 gram 28 46.7 24 40.0 
1500 - 2000 gram 3 5.0 4 6.7 
1000 - 1500 gram 1 1.7 0 0 
*p < 0.05, S±Significant **P < 0.001-highly significant,***P < 0.0001-very highly 
significant 
 
 
 
  The table 4.8 VKRZVWKDWWKHGHPRJUDSKLFYDULDEOHVPRWKHU¶VHGXFDWLRQ
and income of the family had shown  association with post test level of knowledge on 
follow up care of preterm infants among  primi mothers at p<0.01 and p<0.001 level 
respectively and the other demographic variables had not  shown association with post 
test level of knowledge on follow up care of preterm infants among  primi mothers. 
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CHAPTER -V 
SUMMARY OF THE RESULTS  
 
    Preterm is indisputably a very important indirect cause of 
death in neonates the world over. Globally between 40 and 80 % of neonatal 
deaths occur among LBW neonates. The world health organization estimates that 
15 million babies are born (before 37 completed weeks of gestation), born LBW 
too early every year worldwide. 60% of preterm births highest incidence is 
observed in south Asia, where an estimate 31% of neonates is born LBW.     3 
million preterm babies are born India every year. 
So the important of the knowledge to be given to the parents 
especially to the mothers to prevent world Preterm birth and maintain healthy 
society. This is one of the most challenging and frustrating problems in public 
health. The LBW and preterm birth are associated with most of the mortality and 
major proportion of morbidity in the Infant period, and the importance of their 
prevention is undisputed. However, as long as we do not have effective methods 
of primary prevention, then secondary prevention, that is case management and to 
increase the survival is the practical option. The overwhelming effect of 
supportive care and treatment with antibiotics on mortality and morbidities 
observed in this trial suggests that the current situation of lack of care at home for 
needy Preterm infants   must change. 
Review of literature helped the investigator to develop the 
necessary tools and methodology to support this study. A pre experimental 
research method was under taken for this study to assess the effectiveness of video 
assisted teaching programme on knowledge among mothers on preterm infants 
care. Sixty mothers were selected for this study by convenient sampling methods 
 
 
based on inclusion criteria. The tool was developed after reviewing relevant 
OLWHUDWXUHDQGH[SHUW¶VRSLQLRQ 
It consist of two sections i.e., section-A, demographic variables and 
section-B scheduled structured interview questionnaire related to knowledge 
regarding preterm care. 
7KH VWXG\ZDVEDVHGRQ0RGLILHG/XGZLJYRQEHUWODQII\¶VJHQHUDO
systems theory (1968) general system theory of system would be a useful tool 
providing, on the one hand, models that can be used and transferred to different 
fields and safeguarding on the other hand from vague analogies which often have 
marred the progress in this fields. 
The post test level of knowledge gained by mothers after video 
assisted teaching regarding preterm infants care. 
The pretest, the mean score of knowledge was 9.03r3.06 whereas in 
the post test the mean score of knowledge was18.88r7KHFDOFXODWHGSDLUHGµW¶
value of t = 30.238 was found to statistically significant at p<0.001 level.  
 Overall comparison of pretest knowledge score 44.28% and post 
test knowledge score is 75.6% difference is 31.16.This clearly showed that 
improvement of mothers knowledge after video assisted teaching programme 
among  primi  mothers 
Nearly 23.3% of adequate knowledge gained by secondary school the mother than 
graduate mother and 10.0% adequate knowledge gained by both Graduates and 
primary school mother than no formal educated mothers  only 3.3% of adequate   
knowledge  gained by the no formal education . 
Among 60 samples of mothers 23.3% adequate knowledge gained 
from 5001-10,000, 15% adequate knowledge gained from >15,000, 6.7% adequate 
 
 
knowledge gained from 10,001-15,000 and only 1.7% adequate knowledge gained 
from less than 5,000.   
The hypotheses formulated were, that there is a significant 
relationship of mothers education, income with level of knowledge. Thus the 
health care personnel will be able to identify those who require special attention 
while imparting health education. 
Descriptive and inferential statistical methods like frequency, tables, 
PHDQ VWDQGDUG GHYLDWLRQ SHUFHQWDJH SHDUVRQ¶V FKL-square test, level of 
knowledge gain of between pretest and posttest was calculated using stuart-
PD[ZHOO WHVW JHQHUDOL]HG0F1HPDU¶V, chisquare test, significance of difference 
EHWZHHQ SUHWHVW DQG SRVWWHVW VFRUH ZDV FDOFXODWHG XVLQJ VWXGHQW¶V SDLUHG W-test. 
6WDWLVWLFDOVLJQLILFDQFHZDVFDOFXODWHGE\XVLQJVWXGHQW¶VSDLUHGµW¶WHVWZHUHXVHG
to interpret the data. 
5.1 Major findings of the study: 
In demographic variables the majority 21(35%) of mothers were in 
the age group of  26 ± 35 years, 24(40%) were educated upto primary school, 
45(75%) were Hindus, 53(88.33%) were unemployed, 31(51.67%) belonged to 
nuclear family, 34(56.67%) were from urban area, 53(88.33%) had no other 
disease, 22(36.67%)  none of them had previous experience about preterm care, 
34(56.67%) had family income of Rs.5001 ± 10,000, 51(85%) had a gestational 
age of the baby from 34 ± 37 weeks and 52(86.67%) of preterm infants weighed 
2000 ± 2500 grams. 
In pre test mothers level of knowledge on care of preterm 88.33% of 
the mothers had inadequate knowledge, 11.67% of them having moderate 
knowledge and none of them had adequate knowledge. 
 
 
In post test none of them having inadequate knowledge, 53.33% of 
them having moderate knowledge and 46.67% of them adequate knowledge. 
The improvement mean score of overall knowledge of the primi  
mothers  in pre test is 9.03 mean score in post test is 18.88 mean difference in 
knowledge score is 9.85, percentage difference in knowledge score with 95% 
confidence interval level. 
On an average, in post test after video assisted teaching, mothers are 
gained 31.16% of more knowledge score than pretest score. 
This 31.16 percent of knowledge gain is the net benefit of this study, 
which indicates the effectiveness of video assisted teaching. 
                      There is a significant difference between pre test and post test level 
of the knowledge score. 
7KHDVVRFLDWLRQEHWZHHQPRWKHU¶VGHPRJUDSKLF variable and their post test level 
of knowledge more in educated, income persons and statistically significantly 
associated with their post level of knowledge when compared with other 
significant demographic variables. 
 
 
 
 
 
 
 
 
CHAPTER -VI 
DISCUSSION 
                        The research has demonstrated the effectiveness of video assisted 
teaching programme on knowledge among Primi mothers of Preterm baby in the 
care of preterm Infants. The investigators conducted the study in Medical Wards, 
Institute of child health, Chennai .  
                          Sixty Primi Mothers were selected by using convenient sampling 
methods. The samples were selected based on Inclusion criteria. The mothers were 
interviewed separately without having the possible interaction of the interviewer 
with other sample respondents. The structured interview questionnaire was used to 
collect the information after getting the validity from experts and pilot study. 
                           The investigator gave the teaching programme to the Primi 
mothers after they were seated comfortably in the Medical ward class rooms, after 
seven days the mothers were asked to gather in the Medical ward class rooms and 
assess the knowledge which gained from the Video assisted teaching programme. 
Significance of difference between pretest and posttest score was calculated using 
³6WXGHQWV3DLUHGW- WHVW´.  
                              
                            The collected data were classified into 2 section. The first section 
contains the demographics variables of the mothers and the second section 
contains the questionnaire related to knowledge aspects of preterm care. 
 
 
 
 
 
The results of the study are discussed below basic on objectives  
 Objectives I ± T o identify the demographics variables of Primi mothers of 
preterm infants        
 Age 
            Out of sixty Primi mothers majority of mothers 35% were in the age group 
of  26-35yrs and 31% of the mother from the age group of 23-25 yrs, 28.33% of 
the mother from the age group of 20-22 yrs only 5% mother from the age group of 
>35 yrs. 
Education 
            Regarding educational status 40% of the mother finished primary school 
education. 35% of mothers finished secondary school, 13.33% of mother was 
graduates. Only 11.6% of mother was illiterate or no formal education. 
Religion 
            Three fourth of the mother that is nearly 75% of the mothers belongs to 
Hindu region. 13.33% were Christians and 11.67% mothers belong to Muslims. 
Mothers occupation 
            Most of the mothers 88.33% were unemployed and only 11.67% mothers 
are employed. 
Type of family 
             Nearly 51.67% belonging to nuclear family and 48.33%  belonging to 
joint family.  
 
 
 
 
Type of residence 
             Nearly 56.67% of the mothers from urban area and 41.67% of the mothers 
from rural area and only 1.66% of the mother belong to other state 
Presence of any disease 
            Around 88.33% of mothers are not affected in any other disease. 6.67% of 
mother affected in Diabetic mellitus/Hypertension, 3.33% of mothers are affected 
in genetic/systemic disease and only 1.67% of mothers are affected in 
tuberculoses. 
Preterm baby care learned  
              In this study nearly 36.67% of the mothers not learned about preterm 
care. 26.67% of the mothers learned from family members/mass media, 20.00% of 
the mothers are learned from nurses and 16.67% of mothers are learned from 
doctors. 
Income of the family 
               In this study RIWKHPRWKHU¶VIDPLO\LQFRPHLVIURm rupees 5001 
to 10,000 rupees, 16.67% of the mother¶V IDPLO\ LQFRPH OHVV WKDQ 15% of 
the mothers family income above >15,000 and 11.67% of the mothers family 
income 10,001-15,000. 
Gestational age of the baby 
                  In WKLVVWXG\RIWKHPRWKHU¶VEDELHVERUn between 34-37% weeks 
of gestation.13.33% of the mothers babies born 31-33 weeks of gestation and only 
RIWKHPRWKHU¶VEDELHVERUQ-30 weeks of gestation. 
Birth weight of the baby 
 
 
                  In this study 86.67% of the birth of the baby fall 2000-2500 gm, 
11.667% of the birth weight of the baby fall 1500-2000 gm and only 1.67% of the 
birth weight of the baby fall 1000-1500 gm. 
  Objective 2 -To assess the knowledge among primi mothers on care of 
preterm infants in the following aspects, regarding knowledge about preterm 
care ± the investigator assessed the mothers knowledge under 5 aspects such 
as, 
1. Preterm baby care: 
                   According to the analysis the overall mothers knowledge  score 
regarding preterm care in pre-test is only  47% but in post test after video assisted 
teaching the mother gained knowledge about  preterm care is 80.2 % of 
knowledge. 
                    So considering preterm care in the pretest mothers had  mean score of 
knowledge on preterm care was 2.35r1.33 whereas in the post test the mean score 
of knowledge on preterm care was 4.01r0.85 difference of mean score of 
knowledge 1.66 7KH FDOFXODWHG SDLUHG µW¶ YDOXH RI W    ZDV IRXQG WR
statistically significant at p<0.001 level. This difference is large and it is 
statistically significant it is support by Alio Amina, Ph.D, Research Assistant 
Proffers (1998-2005).  
2. Feeding of the baby: 
                    The investigator explained the important of breast feeding and 
attachment and position during breastfeeding, the methods of expressed breast 
milk, exclusive breast feeding, paladai feeding technique, weaning of the baby 
feed after six months when to start liquid fluids, semi ±solid foods  and solid 
 
 
foods, which type of food introduce to the baby after starting weaning food and 
hand washing methods and how to keep feeding utensils. 
                    According to the analysis the overall mothers knowledge  score 
regarding feeding of the baby  in pre-test is only  46.6% but in post test after video 
assisted teaching the mother gained knowledge about  feeding of the baby  is 73 % 
of knowledge. 
          Considering feeding of preterm infants in pretest, mothers had  mean 
score of knowledge on feeding of the baby was 2.33r0.93 whereas in the post test 
the mean score of knowledge on feeding of the baby was 3.65r0.77 difference of 
mean score knowledge 1.32.  7KHFDOFXODWHGSDLUHGµW¶YDOXHRI     t = 9.170 was 
found to statistically significant at p<0.001 level.  This difference is large and it is 
statistically significant difference. It is supported by Chen Yc, Chie Wc, Chang 
Pj, Chuang Ch, Et Al(2010). 
3. Prevention of infection: 
                    The investigator gave the health education regarding hand washing, 
skin care, eye care, elimination needs, perineum care, personal hygiene methods 
oil message methods isolate the baby from infected person, the methods to keep 
the baby in home environment. 
                      According to the analysis the overall mothers knowledge  score 
regarding prevention of infection  in  pre-test is only  51.6% but in post test after 
video assisted teaching the mother gained knowledge about  preterm care is 82.2 
% of knowledge. 
         Considering prevention of infection in the pretest, mothers had  mean 
score of knowledge on prevention of infection was 2.58r1.06 whereas in the post 
test the mean score of knowledge on prevention of infection was 4.11r0.49 
difference is 1.53. The calculated paired  µW¶ YDOXH RI W    ZDV IRXQG WR
 
 
statistically significant at p<0.001 level.. This difference is large and it is 
statistically significant difference. It is supported by Casiro o.g. Mckenzie M.E 
et.al (1998) 
4. Immunization:  
Mothers are instructed by the investigator how the vaccine are 
protect the baby from eight major disease importance of the immunization, when 
to start immunization schedule to the preterm baby, how much dosage, route, site 
and observation of side effects after giving vaccination.  
                        According to the analysis the overall mothers knowledge score 
regarding immunization in pre-test is only 30% but in post test after video assisted 
teaching the mother gained knowledge score about immunization is 66.2 % of 
knowledge. 
Considering Immunization in the pretest mothers had mean score of 
knowledge on immunization was 1.50r1.09 whereas in the post test the mean 
score of knowledge on immunization was 3.31r0.89 difference is 1.81. The 
FDOFXODWHG SDLUHG µW¶ YDOXH RI W   ZDV IRXQG WR VWDWLVWLFDOO\ significant at 
p<0.001 level. This difference is large and it is statistically significant difference. 
It is supported by Brugha RF ,Kevany JP,swan AV(2010) 
5. Follow up care: 
                           The investigator advice the mother to attend the follow up OPD 
without fail and ask them to clear their doubts regarding baby care after discharge 
from Medical wards. Watch danger signs, follow up medication, feeding pattern, 
immunization, hygienic practices with doctor advice. 
                            According to the analysis the overall mothers knowledge  score 
regarding follow up care in pre-test is only  46.2% but in post test after video 
 
 
assisted teaching the mother gained knowledge about  preterm care is 75.6 % of 
knowledge. 
                 Considering follow up care in the pretest mother had mean score 
of knowledge on follow-up care was 2.31r1.04 whereas in the post test the mean 
score of knowledge on follow-up care was 3.78r0.84 difference is 1.47. The 
FDOFXODWHG SDLUHG µW¶ YDOXH RI W   ZDV IRXQG WR VWDWLVWLFDOO\ VLJQLILFDQW DW
p<0.001 level. This difference is large and it is statistically significant difference. 
It is supported by Michael P Sherman MD, Chief editor T.Ed Rosenkrantz 
,MD (2011) 
 
 Objectives-3 -To assess the effectiveness of video assisted teaching 
programme on knowledge among Primi mothers on preterm care  
                       The overall pretest mean score of knowledge of the mothers was 
9.03r3.06, after video assisted teaching programme and the overall post test mean 
score of knowledge of the mothers was 18.88r2.54 .Its show that the mean score 
of the post test in each one of the five aspects and on the whole are higher than the 
mean knowledge score of the pretest. 
                       The overall improvement mean knowledge score of the Primi 
mothers were analyzed by Student paired t test  t=30.238    ,p=0.000 significant (P 
value show that very high significant) 
                       According to the analysis the overall mothers knowledge  score 
regarding preterm follow up care in pre-test is only  44.28% but in post test after 
video assisted teaching the mother gained knowledge about  preterm care is 75.6 
% of knowledge. 
 
 
            On an average, in post test after video assisted teaching, mothers are 
gained 31.16% of more knowledge score than pretest score. 
The overall pretest level of knowledge among  primi mothers 
revealed that majority 53(88.33%) had inadequate knowledge and 7(11.67%) had 
moderately adequate knowledge on follow care of preterm infants.   
The overall post test level of knowledge among primi  mothers 
revealed that majority 32(53.33%) had moderately adequate knowledge and 
28(46.67%) had adequate knowledge on follow care of preterm infants.   
Comparison of overall pretest and posttest level of knowledge like 
adequate and moderate knowledge gradually increased after  video assisted 
teaching programme. 
                           In the pretest on an average they were able to answer only 9 
question before administration of video assisted teaching, after administration of 
video assisted teaching the mothers are able to answer upto 18 questions. Due to 
video assisted teaching period mothers can able to answer more than 22 question 
correctly. This is statistically significant. Statistical significance was calculated by 
using Student paired t test .It is supported by John holfman (2010) 
 Objectives-4 To associate post test knowledge score of the mothers on 
preterm care with demographic variables. 
                        To the association between the knowledge score and demographic 
variables of the mothers on preterm care was analyzed using Pearson Chi Square 
test, from the analytical assessment the knowledge will be more associated with  
education those who are finished in  secondary school 23.3% and  income who 
earned 5000 to 10000 have 23.3 %  and other demographic variables had not 
shown statistically significant association with post test level of knowledge on 
follow up care of preterm infants among mothers. 
 
 
   H1 There was statistically significance difference between pretest 
and posttest level of knowledge after giving video assisted teaching regarding 
preterm infant care among  primi mothers t = 30.238 at                p < 0.0001 
level.  So the first  hypothesis  was proved. 
            H2 There was significant association between post test 
knowledge score of preterm care among primi mothers with selected 
demographic variables such as education, income P < 0.010 and P < 0.001. So 
the second hypothesis was proved. 
                         Hence it is concluded that the mother gained knowledge through 
the video assisted teaching programme, the pretest and post test level of 
knowledge gain score was calculated using Stuart Maxwell/Generalised mc 
1HPDU¶V &KL VTXDUH WHVW 7KLV LV VXSSRUWHG E\ /LQGHUEHUJ , &KULVWHQVVRQ
K,Ohrling K,et all., (2009) they founded that the modern teaching methods will 
help  to gain the knowledge of the mothers and caregivers. 
 
 
 
 
 
 
 
 
  
 
 
CHAPTER VII 
CONCLUSION AND RECOMMENDATION   
                               Researchers have conjecture that preterm babies, who must 
remain hospitalized for relatively long periods of time, may be deprived of the 
benefits of mutual stimulation between parents and the child. So to reduce the 
worries of the mothers and fathers, researcher must to teach that fact and 
possibility of the survival of the preterm babies with good care. 
7.1 Implication of the study: 
                         This study has its implication in nursing service, nursing 
education, nursing administration and nursing research. 
 Nursing service: 
                         Health education is the vital role of the nurses. The parents need 
information regarding home care after discharge. It is mandatory that nurses 
supply the needed information to the mothers before he is discharged from the 
hospital. 
                          The finding of the study strongly supports the importance of 
teaching to mothers in various aspects. So the nursing personals should conduct 
various programs for mothers who ZLOOKHOSLQUHGXFWLRQRILQIDQW¶VPRUWDOLW\DQG
morbidity. It will help the nurse to develop the profession in independent and 
extended aspects. It will help in prevention of complications like respiratory 
problems Pneumonia, diarrhea, congenital cardiac problems and fever for the 
preterm babies. Videos, animations, posters can be displayed in Medical wards 
and outpatient department.  
 
 
                         Will focus on social supports which help to eliminate worries, 
harmful traditional practices and promote their mental strength to take care of the 
baby. 
Nursing Administration:  
                          An effective role is found in every nursing administrator in 
organizing these programs. 
                          Medical ward nurse can be encouraged to organize educational 
programs on preterm a baby care regularly in the ward and outpatient department.  
                          Plan for staff development programme for nurses on care of 
preterm babies to update their knowledge periodically nurse administrators should 
expand their role in involving themselves in policy making.  
Nursing Education:  
                       Student nurse should be motivated in participating and organizing 
teaching program me on the various aspects whenever posted in Medical wards. 
                        Nursing educator should motivate the mothers to participate in any 
teaching programme regarding preterm care in hospital and any health 
organization. 
                        Nursing educator should take initiative to publish books and 
articles in journals regarding care of preterm babies. 
                        Students should be encouraged to do many projects on care of 
preterm babies 
  Nursing research:  
                          This study provides this scope for further research related to other 
aspects on preterm care. Nurses will have to apply new techniques in their role in 
 
 
the respective department where they are posted and such care should be 
undertaken to eliminate certain bad practices / taboos and to find out useful 
guidance for the nursing practitioners as well as educators.  
                        This study provides the scope for further research related to other 
aspects on preterm care.  
                        The study findings bring an understanding   that there is a serious 
lack in the awareness on preterm care among the mothers.  
                         Utilization of findings and dissemination of knowledge in nursing  
practice.  
7.2 Limitations: 
x The study was limited to mothers, who had babies born before 37weeks of 
gestation and having  birth weight below 2.5 kg 
x Were available during the study period. 
x Were willing to participate in the study. 
x They would understand and speak  Tamil and /or English. 
x Were admitted their preterm babies in Medical ward, ICH,  Chennai . 
 7.3 Recommendations for the further study:  
                  During the course of the study the investigator felt that the following 
recommendation are required to be mentioned  
                  Educational programme on feeding practice prevention of infection and 
follow up care, proper immunization, for the family members especially 
grandmothers.  
                  A similar study can be done to follow up the babies in home  upto five 
years in home. 
 
 
                  A similar Study may be conducted with experimental approach having 
a control group with larger samples  
                  A comparative study can be done in rural and urban areas  
                  A follow up study could be done to identify the complications in the 
preterm babies  
                  Coping skill of the parents with preterm babies could be studied  
                   Cohort of preterm babies should be studied to find out the duration 
taken to become a normal baby  
                   A study related to electronic monitoring of hand washing procedure in 
hospital to control the infection. 
                    A study related to music therapy for secreting the breast milk. 
                    A comparative study for fourth month and sixth month babies start 
weaning food to child 
 
 
  Conclusion:                        
                      In this study the majority of the mothers that is 88.33% of the 
mothers had inadequate knowledge and 11.67 % of the mothers had moderate 
knowledge in the pretest after the video assisted teaching programme 46.67% of 
the mothers had adequate knowledge and 53.33% had moderate knowledge 
regarding preterm care.  
                      The comparison of pretest and post level of knowledge score an 
improvement of 31.16% may be attributed to the teaching methodology used by 
 
 
the investigators about the knowledge aspects of preterm care. The great 
significance occurs after video assisted teaching to Primi mothers of Preterm 
infant in the care of preterm infants  paried t value is 30.238 at p <0.000. so the 
investigator conclude that the main key for reducing the mortality and morbidity 
rate of preterm baby is creating awareness about preterm infants care among the 
mothers and family members with use of modernized technology . 
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PART -1 DEMOGRAPHIC  DATA 
 
1. 0RWKHU¶VDJH 
a) 20 ± 22         
b) 23 ± 25 
c) 26 ±35  
2. 0RWKHU¶VHGXFDWLRQ 
a) No formal education 
b) Primary school 
c) Higher secondary school 
d) Graduate 
3. Religion 
a) Hindu 
b) Muslim 
c) Christian 
d) Others 
0RWKHU¶VRFFXSDWLRQ 
a) Employed  
b) Unemployed 
5. Type of family 
a) joint family 
b) Nuclear family 
6. Type of residence  
a) rural  
b) urban 
c) other state 
 
 
 
7. Presence of any disease like 
a) Diabetic mellitus /Hypertension  
b) Tuberculosis 
c) any  systemic disease / genetic disorder 
d) no  disease  
8. Preterm baby care learned from 
a) doctors 
b) nurse 
c) family members/ mass media 
d) none of them 
9 .Income of the family is 
a) less than 5000 
b) 5001- 10,000 
c) 10,0001- 15000 
10. Gestational age of the baby is 
a) 28-30 weeks of gestation 
b) 31-33 weeks of gestation 
c) 34-37 weeks of gestation 
11. Birth weight of the baby  
a) 2000- 2500 gram 
b) 1500-2000 gram 
c) 1000-1500 gram  
 
 
 
 
 
 
 
PART -2 
 
A) KNOWLEDGE REGARDING PRETERM CARE 
1. Preterm baby means  
a) Born after 40  weeks of gestation 
b) Born before 37 weeks of gestation 
c) Born after 42 weeks of gestation 
 
2.  Preterm baby weight  
a) Below 2000-2500 gram 
b) 2500-3000 gram  
c)  Above 3000 gram 
3. The common complication which will occur in preterm baby is  
a) Hypothermia 
b) Diarrhea 
c) Increased weight 
4. The best way to prevent preterm baby is 
a) Proper immunization 
b) Regular  antenatal checkup 
c) Using of contraceptive device 
 
5. Importance of preterm baby care 
a) To maintain thermoregulation 
b) To breast feed 
c) To induce sleep   
 
 
   
 
 
B)  KNOWLEDGE REGARDING FEEDING OF THE BABY 
 
6. Exclusive breast feeding should be given  
a) Upto  4 month 
b) Upto 6 month 
c) Upto 1  year  
7. The best way   is to prevent regurgitation 
a) Place prone position immediately after 
b) Burping 
c) Lullaby  (Thalatuthal ) 
8. The correct time to introduce weaning to the baby 
a) before  6th  month 
b) after 4th  month  
c) after  6th  month 
9. Introducing non vegetarian food to the baby  
a) After 6th month 
b) After  1 year 
c) After 9th  month  
 
10. 6 ± 12 month way of feeding foods   
a) Breast feeding with  three times one cup food  
b) Breast feed with five times one cup food 
c) Five times 1 ½  cup food  
 
 
 
C) KNOWLEDGE REGARDING PREVENTION OF INFECTION 
OF THE PRETERM BABY 
6XLWDEOHGUHVVIRUSUHWHUPEDE\¶VVNLQLV 
a) Soft cotton dress 
b) Without  dress 
c) Nylon dress 
12. The eyes should be cleaned  
a) Clean with  wet cloth From outer to inner canthus 
b) Clean with water inside the eyes  
c) Put kajaal to eyes  
13. The method of cleaning the baby after elimination is  
a)  from upper to lower direction 
b) From lower to upper direction 
a) Pour the water  to area  
14. The method of cleaning the female baby after elimination is 
a) From upper to lower  direction 
b) From front to back direction 
c) From lower to upper direction 
15. The best method to prevent infection is 
a) Proper hand washing before touch the baby 
b)  To keep baby with separate room  
c) Give breast feeding 
 
 
 
D) KNOWLEDGE  REGARDING   IMMUNIZATION 
16.  B.CG used to prevent  
a) Tuberculosis 
b) Jaundice 
c) Smallpox 
 17. Poliomyelitis prevented by  
a) BCG vaccination  
b) Polio drops  
c) Measles vaccine 
18. Ninth month vaccination is   
a) Jaundice vaccination 
b) Measles vaccine 
c) Polio drops 
 19. Pentavalent is  
a) Prevent Five type of disease  in single dose 
b) Prevent three type of disease in single dose 
c) Vaccine for   poliomyelitis  
20 .Pentavalent  given  
a) At birth  
b) 6,10, 14 th month  
c) Nine month   
 
 
 
E) KNOWLEDGE REGARDING FALLOW UP CARE 
21. The need of fallow up care   
a) Monitoring growth and development 
b) To continue medicine 
c) To put vaccination 
.22. The dangerous sign for the baby to seek medical attention is 
a) Severe respiratory  distress 
b) Having hiccups 
c) Crying baby more than half an hour  
23. If the baby refuse to take breast feed continuously then 
a) *LYHQFRZ¶VPLON 
b) Show  to the doctor 
c) Give artificial milk powder feeding  
24. These things to avoid in home  
a) Give grape water 
b) Paladai feeding 
c)  Avoid   relation  to touch the baby   
25. Do after getting doctor consultation  
a) To give breast feeding  
b) To start immunization  
c)  To hug and touch the baby  
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                                 INFORMATION TO PARTICIPANTS 
 
TITLE:   A STUDY TO ASSESS THE EFFECTIVENESS OF VIDEO 
ASSISTED TEACHING OF  FOLLOW UP CARE  FOR  PRIMI 
MOTHERS OF PRETERM INFANTS  IN THE CARE   OF  PRETERM 
INFANTS AFTER DISCHARGE FROM MEDICAL WARDS AT 
INSTITUTE OF CHILD HEALTH AND HOSPITAL FOR CHILDREN, 
CHENNAI. 
 
Investigator                  : Priyadarshini. M.S 
Name of Participant     : 
Age/Sex                          : 
You are invited to take part in this research/ study /procedures. The 
information in this document is meant to help you decide whether or not to take 
part. Please feel free to ask if you have any queries or concerns. 
You are being asked to participate in this study being conducted in 
Institute of child health and hospital for children, Egmore ± 8. 
What is the Purpose of the Research study? (explain briefly) 
In the way to display video  about preterm care  to achieve reduction of 
infant mortality rate so we have to follow this care after discharge from  
medical wards in hospital like maintain proper thermoregulation, prenatal 
nutrition, Like breast feeding for six month after that how to start the weaning 
for preterm infant, prevention of infection, personal hygiene practice in home 
set up, growth monitoring, promote good rest and sleep, continue the 
immunization doses regularly without missing the dose in home and watch the 
danger signs If u maintain this things properly for preterm infant during follow 
up care means. we can easily reduce the infant mortality rate 
We have obtained permission from the Institutional Ethics Committee. 
 
The Study Design 
                 Pre experimental study - One group pre test  and  post test control 
design. 
 
 
 
Study procedure: 
1. The study will be undertaken after approval from institutional ethics 
committee. 
2. Those who are willing to participate will be enrolled and informed 
consent will be obtained. 
3. The Preterm infant mothers who fulfil the inclusion criteria and 
exclusion criteria are selected the groups. 
4.  The level of awareness about follow up care of preterm is assessed with 
structured questionnaire pre test to preterm infant mothers.  
5. To display the fourty five minutes  video about the follow up care like 
Preterm birth, nutritional like breast feeding and weaning, personal 
hygiene, prevention of infection, rest and sleep, growth monitoring, 
immunisation, watch danger signs. 
6. After that assess the knowledge regarding follow up care after saw the 
video teaching guidance.  
7. After seven days Analysis the effectives of video teached method about 
follow up care after practice in home set up.   
8. Result of the study will be analysed by using descriptive and inferential 
statistics. 
Possible Risks to you -Briefly Mention  
No risks involve 
Possible benefits to you  
 After finishing this study, investigator will provide adequate awareness 
about follow up care after discharge from medical wards. It will reduce the 
infant mortality rate and promote good health to preterm infant. 
Possible benefits to other people 
The result of the research may provide benefits to the society in terms of 
advancement of medical knowledge and/or follow up care for preterm infant in 
future. 
Confidentiality of the information obtained from you 
You have the right to confidentiality regarding the privacy of your 
medical information (personal details, results of physical examinations, 
investigations and your medical history). The information from this study, if 
 
 
published in scientific journals or presented at scientific meetings, will not 
reveal your identity. 
                 Your privacy in the research will be maintained throughout the study 
in the event of any publication or presentation resulting from research, no 
personally identify able information  will be shared.  
How will your decision to not participate in the study affect you? 
Your decisions to not participate in this research study will not affect 
your activity of daily living, medical care or your relationship with investigator 
or the institution. Your doctor will still take care of you and you will not lose 
any benefits to which you are entitled. 
Can you decide to stop participating in the study once you start? 
The participation in this research is purely voluntary and you have the 
right to withdraw from this study at any time during course of the study without 
giving any reasons. 
However, it advisable that you talk to the research team prior to stopping the 
treatment/ discontinuing of procedures etc 
The result of this study will be informed to you at the end of the study 
 
Signature of the investigator                                 Signature of the parent 
/gaurdian                                                                                                                                 
Date     :                                                                                        Date    
                             
 
 
 
 
 
 
 
 
 
PATIENT CONSENT FORM 
TITLE:   A STUDY TO ASSESS THE EFFECTIVENESS OF VIDEO 
ASSISTED TEACHING OF  FOLLOW UP CARE  FOR  PRIMI 
MOTHERS OF PRETERM INFANTS  IN THE CARE   OF  PRETERM 
INFANTS AFTER DISCHARGE FROM MEDICAL WARDS AT 
INSTITUTE OF CHILD HEALTH AND HOSPITAL FOR 
CHILDREN,CHENNAI. 
Name of the participant   : 
Date                                   : 
Age / sex                            : 
Name of the principal      : 
Investigator                      : Priyadarshini. M.S 
Name of the Institution   : Institution of child health, 
                                            Egmore,  Chennai ± 8. 
Enrollment No                  : 
Documentation of the informed consent:  (legal representative can sign if the 
participant is minor or incompetent). 
x I                                              have read the information in this from 
(or it has been   read to me). I was free to ask any questions   and   
they have been answered. I am over 18 years of age and exercising 
my free power of   choice, hereby give my consent to be included as 
a participant in the study. 
x I have read and understood this consent form and the information 
provided to me. 
x I had the consent document explained in detail to me. 
x I have been explained about the nature of my study. 
x My rights and responsibilities have been explained to me by the 
investigator. . 
 
 
x I aware of the fact that   I can option out of the study at any time 
without having to give any reason and this will not affect my future  
treatment in this hospital. 
x I hereby give permission to the investigator to release the 
information obtained from me as result of participation in this study 
to the sponsors, regulatory authorities, Govt, agencies, and IECI, 
understand that they are publicly presented. 
x I have understood that my identity will be kept confidential if my 
data are publicly presented. 
x I have had my questions answered to my satisfaction. 
x I have decided to be in the research study 
I am aware that if I have any question during this study, I should 
contact the investigator. By signing this consent from I attest that the 
information given in this document has been clearly explained to me 
and understood by me, I will be given a copy of this consent 
document. 
1. Name and Signature / thumb impression of the participant ( or legal 
representative if participant incompetent) 
 
Name                                                       Signature 
Date 
 
2. Name and signature of impartial witness(required for illiterate 
parents) 
 
Name                                                        Signature 
Date 
 Address and contact number of the impartial witness 
   Name and signature of the investigator or his representative obtaining 
consent 
Name                                                          Signature 
Date 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
